* This is the number of notifications received by normal statutory channels and not the total number of cases which are known to have occurred.
tions in the host. The small numbers involved in the years 1937-46 and the absence of comparable figures based on sporadic cases in other countries make it impossible to draw definite conclusions from the case fatality rates given above, but the uniformly high figures suggest incomplete notification in those years. Lastly, the disease is specially looked for in epidemic periods and it is probable that many mild and non-paralytic cases (if the latter do occur, apart from epidemics), are missed in non-epidemic periods. To sum up: any estimate of the incidence in previous years in Northern Ireland must be speculative. The indications are that 50 per cent. or more of the cases with some degree of paralysis are not notified in non-epidemic periods, and that many more cases occur in winter and spring than the recorded figures show.
ADMINISTRATIVE ACTION DURING THE 1947 EPIDEMIC
There is reason to believe that more than 90 per cent. of cases in the recent epidemic were notified to the Ministry of Health and Local Government; partly by statutory methods, but mainly in response to a request by the Chief Medical Officer of the Ministry to all medical practitioners that a copy of the notification should be sent direct to the Ministry. The statutory system of notification whereby the doctor making the diagnosis notifies the Medical Officer of Health, who then notifies the Clerk of the local authority, and who in turn forwards notifications weekly to the Ministry, is obviously unsatisfactory during an epidemic. Had it not been for suspicions aroused by the knowledge of the increasing weekly incidence in England and Wales, a considerable delay in appreciating the onset of an epidemic in Northern Ireland might have resulted. In. mid-July, however, a rapid survey of all fever hospitals was carried out, and the results indicated an unusual prevalence of poliomyelitis. The Chief Medical Officer, in his circular letter to practitioners, drew attention to the increasing prevalence, stressed the importance of early diagnosis and treatment, with special reference to rest in the early stages, and suggested that all suspects should be isolated, as infectivity is greatest in the early stages. A review of the case sheets of hospital patients was initiated a few weeks later. The situation and the working efficiency of all respirators were checked and a satisfactory redistribution effected. Lastly, arrangements were made for the provision of beds in the Ministry's Emergency Hospital at Musgrave Park, Belfast, for patients from any part of Northern Ireland who required orthopaedic treatment. Meteoro-climatic conditions were somewhat unusual in that the general rainfall was 156 per cent. above average for the months of April and May, and-159 per cent. above average for June. The mean temperatures for April, May, and June were respectively 1.2°F.,. 2.2°F., and 1.-7°F. above average, and similar conditions prevailed in July. That the excessive rainfall is of any significance in so far as the epidemic is concerned is doubtful; indeed, August was exceptionally dry, hot, and sunny, being probably the warmest August on record, yet weekly incidence showed no significant fall. The one common feature in the weather during these months was a slightly higher temperature than usual. Once again, therefore, poliomyelitis in epidemic form occurred during warm weather in a mild climate. It should be remembered, however, that many winter epidemics have occurredIceland, 1945-46 and 1946-47; Montevideo, 1922-23; West Virginia, 1916-17; Alberta, 1939; and more On 18th July a case occurred in Cookstown, five miles from Moneymore: F:rom that date until 21st August, a period of five weeks, twenty-five cases occurred within a ten-mile radius of Cookstown. This undoubtedly constituted the most intense local epidemic, and it was followed by a lull of three weeks, except for one case (Coalisland, . 29/8/47) . A second, though less intense, outbreak occurred between the 11th September and the 29th October, when seventeen cases occurred in seven weeks in the same locality.
The characteristic features of this spread have been repeatedly noted in the literature; namely, simultaneous appearance of cases in different places, local foci of intensity in the epidemic, a severe primary rise followed by a period of quiescence, and then a secondary, less intense, rise in the incidence.The same features can be observed again as the epidemic spread farther west. Prior to the 26th of July, 1947, there approximately 27 per cent. were pre-school age childreni 'abid 37 per cent. were clhildren of school age.
XViindorfer stated that "age shifting" seems to depend on tlhe length of time the disease has been epidemic or nion-epidemic in a region and on the extent and niumber of the epidemics; on the other hand, as the worst epidemics have occurred in counitries where sanita.tion is at a high level and model districts seem to be as exposedI as poorer localities, it hias been suggested that a higher percentage of "nonl-immunies" has developed in older age groups as a direct result of improved food hanidling and sanitationi (Burnet, 1945) .
Ccrtainly a fall in the prevalance of the enteric fevers has taken place conicurrently witlh an increase in the incidence of poliomyelitis, and(i in St. Helena, thinks that 98 per cent. of poliomyelitis is a mild, widespread, highly communicable disease of young children, and the Scottish Health Bulletin (November, 1947) goes so far as to describe poliomyelitis as "not a disease, but rather an unusual complication of a common symptomless or almost symptomless disease." The hypothesis is that dissemination of the virus is accomplished mainly by respiratory means by successive individuals acting as virus reservoirs, each for short durations, and each distributing virus to relatively few persons; every degree of pathological response in infected individuals is envisaged-from no response at all, or perhaps a slight fever of a few hours duration, an ache in the back, transient headache and anorexia, or general aches and pains-to the severe classical case familiar to all practitioners.
This theory of the disease would appear to be the one which correlates best with the usual course and spread of epidemic poliomyelitis, as described for this epidemic: it is obvious that any attempt at complete environmental investigations of the disease based on this hypothesis can be made only by large teams of trained investigators, working to a definite plan and with the aid of an adequate laboratory service and sufficient susceptible animals. None of these prerequisites is available in Northern Ireland.
Advocates of a theory of alimentary spread invoke in support of their theory the usual seasonal incidence of epidemics; flies (as carriers); the distribution of faeces by railways; authenticated milk-borne epidemics; the transient presence of the virus in the throat compared with its prolonged excretion in the faeces, and its concentration in the oro-pharynx as opposed to the naso-pharynx. It may be that both respiratory and "alimentary carriers" spread the disease.
There appears to be little support for an hypothesis that the virus is water-borne, although it is known that some strains of the virus are not vulnerable to the concentrations of chlorine ordinarily employed in the purification of domestic water supplies. Maxcy and Numerous cases of siblings contracting the disease were noted, but as there is no means of telling which is primary and which secondary, any data on this subject are of little value. In investigations on the incubation period of poliomyelitis it is too often assumed that the first case to show symptoms is the first case to be infected.
If the universal, or almost universal, distribution of the virus is accepted, why do so few develop the clinically recognisable disease? Numerous records of second attacks of the disease suggest either that the immunity conferred by one attack is specific for only one strain of the virus, or that it is not as "solid" an immunity as had been thought. Apart from immunity, various theories of susceptibility have been propounded; varying from those based on vitamin or other dietary deficiency to those grounded on glandular abnormalities or other inherent physiological defects. Cases closely associated with pregnancy are quoted to support the latter theory. Two cases associated with actual pregnancy were noted in the present epidemic: another case contracted the disease on the ninth day of the puerperium, and at least three were mothers of infants a few months old. In this connection, the results obtained by Gordon at Harvard are of interest (Daley) : the giving of oestrogens reduces by one-third the death rate in mice to challenging doses of poliomyelitis virus. Further, the progeny of these mice are immune and mice suckled by the progeny of mice which have had the cestrogens are also immune. The possibilities of this work are immense, but results obtained with the Lansing strain in mice are, unfortunately, far removed from practical measures for prevention of the disease in humans.
REVIEW OF HOSPITAL CASES
Of the 266 confirmed cases, 236, or approximately 90 per cent., were admitted to hospital. The case sheets of 190 of these have been reviewed. As many patients have been discharged since review and many are still in hospitals in different areas, a complete statistical analysis is not possible.
Approximately 80 per cent. of the hospital cases, or 71 per cent. of the total ca7ses, were included in the investigation. Of these 21 per cent. were non-paralytic on admission. 36 per cent. were non-paralytic on discharge. paralysis. It is known that two of the total of 30 deaths occurred outside hospitals, but it is likely that a high percentage of the other patients (28) treated at home were non-paralytic. On this assumption, at a rough estimate it would seem that approximately 35 per cent. of all cases were non-paralytic, 11 per cent. died, and 54 per cent. had some degree of paralysis; more than half of the latter being mild or intermediate grades of paralysis.
It will not be possible for a considerable time to come to assess the ultimate results in so far as paralysis is concerned.
SYMPTOMATOLOGY
Records of 184 cases were examined. The frequency of some signs and symptoms recorded is given in the following General measures for the prevention of enteric disease are considered desirable; patients should be nursed with strict barrier-control.
Swimming entails violent exercise, and for this reason should be discouraged during an epidemic; but pools might be left open and the matter left to the good sense of the public once a warning has been issued.
'rhe epidemic in Northern Ireland appeared to progress whether schools w-ere open or closed. In fact a large number of cases occurred when the schools were closed, and there was no evidence to suggest spread in any particular school.
Experience in other countries suggests that another epidemic of similar extent, or even a more severe one, is a distinct possibility within the next few years, if not next summrer. The present incidence in Englan(d and Wales, which has remained well above the average for the winter season, is suggestive of another epidemic next summer.
An improved system of notification will come into effect this year in Northern Ireland, and in the future accurate figures of actual cases should be available. Earlier recognition of epidemics should be possible. It is important to inform medical practitioners generally if there is an increasing incidence. District Medical Officers may be able to obtain useful data on associated febrile illness.
The disadvantages of too much publicity in the Press have been stated, but a greater appreciation of the disease by the public probably leads to a reduction in the number of undiagnosed paralytic cases, and therefore to earlier orthopfedic treatment. SUMMARY 1. The epidemic of poliomyelitis which occurredl during the summer and autumn of 1947 in Northern Ireland is reviewed; the seasonal incidence, age and sex incidence, total incidence, case mortality rate, course and spread of the disease are discussed, with special reference to modern hypotheses on the epidemiology of the disease. MUCH of the comprehensive legislation bearing on health and social welfare recently passed by Parliament must bring about far-reaching changes in public health administration, and in the structure of health services provided by local authorities. The National Health Service Act, 1946, and the National Insurance Act, 1946, have not yet come into operation, and the working out of the administrative details affecting the fuLnctions and responsibilities of local health authorities under these Acts is a formidable task. In the midst of such a welter of complicated legislation it must have taken much energy, courage, and enterprise on the part of the authors to provide a new edition (the 12th in the case under review) of a textbook of public health. The previous edition (llth) published early in 1946 had run out of print owving to the increased demand for copies and the authors found it necessary to produce a new edition. In spite of the difficulties of the times, the authors have succeeded in maintaining and, in many respects, surpassing the excellence of previous editions. This comprehensive textbook has found favour, not only with undergraduate medical students and graduates reading for a certificate or diploma in public health, but also with medical officers of health and other public health officers vho find in it a wealth of information bearing on every aspect of public health wvork.
The book is clearly written and the implications of complicated sanitary law are much simplified by the easy style of approach to administrative problems connected with both personal services and environmental work.
The chapter on hospitals and hospital administration contains much useful information, but the limitation of control of local authority hospital services, brought about by the National Health Services Act, will now reiader the subject matter of the chapter of less interest to the medical officer of health.
The book is well laid out and is brought up to date by the inclusion of new legislation dealing with the social services and an outline of the health services to be provided by local authorities.
The illustrations and diagrams are an additional feature. There is a good index, but throughout the text it would be an improvement for easy reference if the page and not chapter of the reference were given, e.g. on page 26 "(see Chapter IX)" appears; one searches through Chapter IX and probably has difficulty in finding what specific matter the authors have in mind by this reference. This, however, is a minor defect and does not detract from the opinion that the textbook is outstanding in meeting the demands for authoritative information in all branches of preventive medicine.
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